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COVER LETTER

TO:  Registration Section
Divisiop of Corporations

SUBJECT: Pompono Qaks Partner Interests, LLC

_4@774pE363 " Ple2
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Name of Limited Llabllity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the follawing:

Leyani Roman

Name of Person

Comersione Group

Firm/Company

2100 Hollywood Boulevard

Address

Hollywoead, FL 33020

City/State and Zip Code

Leyani.Roman@CornerstoneGrp.com

L-ma] address: (1o be used for future annual report netification)

For further information concerning this matter, please call;

Leyanl Roman at¢ 786

709-2230

Name of Person

Enclesed is a chock for the following amount:

[£]%$25.00 Filing Foe []$30.00 Fillng Fee & [}855.00 Filing Fee &
Certificate of Status Certified Copy

Arens Cods & Daytlme Telephone Number

[:]350.00 Filing Fee,
Cenificate of Sietus &

(additional copy is enclosed) Certificd Copy

(ndditionai copy {s enclosed)

MAILING ADDRESS: STREET/COURYER ADDRESS:
Registration Saction Registration Section

Division of Corporations Division of Corporaticns

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle

Taltahassee, FL 32301

H12060254149) 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pompano Oaks Partner Interests, LLC
(Name of the ijn%g l,inbilj({ Comganx as it now appears on our records.)
A rlonda Limited Liabiliy Company
The Articles of Organization for this Limited Liability Company were filedon ___QO¢tober 4, 2012 and assigned
Florida document humber L12000126791

This amendment is submitted 1o amend the following:

A. If amending name, gnter the pew name of the limited liabflity company heye:

The new name must be distinguishable and end with the words “Limited Liablilry Company,” the designation “LLC™ or the abbreviation
"L.L.C."

Enter new principal offices address, if applicable:

{Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

[Maifing: pddress MAY BE A POST QFFICE BOX)

B. If amehdiug the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/qg the new registered office address here:

Name of New Reyisiered Apent:
New Registered Office Address:

Enter Florida street address

, Flerida
City . Zip Cade

ew Registered Agent’s Sigpature, if changing Registered
1"' LA ...-n.
I hereby acvept the gppointment as registercd agent and agree to act in this capaeity. I further agree-to 0 ly with
the provisions of all statutes relative 1o the praper and complete performance of my duties, and I amfamilianwith.
accept the obligations of my positton as regisiered agent as provided for in Chapter 608, F.S. Or, ifthis dog em?ﬂ
being filed io merely reflect a change in the registered office address, I hereby confirm that the hmzred l:a =

company has been notified in writing of this change. - o | T
= i

If Changing Reglstered Apany, Signature of New chlsmt_i g@ L
i
o &=
Pagc 1o0f2 C‘; o
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If amending the Managers or Managing Members on our records, gnter the title. pame. and address of exch Manager

or Managing Member being added or removed from aur records:

MGK = Manager
MGREM = Managing Member
Tyle Name Address XIype of Action
MGRM JL Halding Corp., 2100 Holvwaad Blvd ] Add
Hothavonrd Ft 33020 ] Remove
MGRM Jorge Lopez and Awilda 2100 Holywoad Blvd [7] Add
lLopez, as Tenants by Holivwood, £t 33020 [} Remova
the Entireties
[ Add
{71 Remove
Add
] Remove
Add
CIRemove
Add
Remove

D. If amending eny other Information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

October 17 s o 2012

Signafite o ember or ayhorized representative of 8 member

Typad or printed name of signee
Page2 of 2
Filing Fee: $15.00
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